Mortality is one of the key demographic processes of the natural population change that greatly affects the number, distribution and population structure as well as the future demographic development. Nowadays, the number and the leading causes of death of the population in the Republic of Macedonia come as a result of the long-term changes in the trend as in the connection, determination and influence of the overall socioeconomic development, the changed living conditions and lifestyle of the population. There are also regional variations and differences in the trend and leading causes of death of the population in the Republic of Macedonia, with a dominance of the Skopje region, primarily due to its pronounced demographic development. But, when it comes to the crude death rate and death rate by specific cause, dominates the Pelagonia Region. This paper analysis the trend of mortality in the Republic of Macedonia, in a long period of time, with a special focus on the period from the beginning of the 21st century. The aim of this research is to conduct analyses on the number of deaths, taking into consideration the most common causes of death and treatment received before death at a national level, but also at a regional level in order to separate regions with the highest mortality rate values. Data on the differences that are recorded in the country in terms of the number and leading causes of death would provide the basis at which can be planned the future operation of the public health system by taking preventative measures in order to reduce mortality.
INTRODUCTION
The mortality of the population is one of the main (negative) components of the natural population change. By definition, death is the permanent disappearance of all evidence of vital functions [9] . Mortality represents one of the key factors of the total demographic development [3] , while the increased mortality rate presents a natural population growth determinant, especially in circumstances when the birth rate is quite low. By monitoring and studying population mortality, we can obtain the necessary parameters to assess the future trends of the population change. The Republic of Macedonia is affected by the process of demographic transition for decades and the increased mortality only shows that the society still faces negative health care, medical, social and economic conditions. However, much information can be gleaned by observation of mortality by specific causes of death, or, more broadly, of entire categories of causes of death [1] . Cause mortality of a population is an important segment in the analysis of mortality, because it sums up all factors which influence death indicators on a certain territory in a direct way [5] .
DATA SOURCES AND METHODS OF WORK
The available vital statistics data and census data allow monitoring and analysis of the mortality trends and rates, as well as the leading causes of death, its changes and differences. Mortality can be followed through the published statistical data from the official statistics, which is related to the natural population change in the country, where, among other vital events data and processes (number of births, number of infant deaths, marriages and divorces) it can be found data on the number of deaths, deaths by age and sex, by cause of death, by place of death and received treatment, deaths by ethnic affiliation, occupation and education. In all of the studies that elaborate this issue, a standard way to register the causes of death represents the International Classification of Diseases (ICD). Any medical condition belongs to a unique category and it is given a certain code, (up to six characters). The start of the medical classification system was established in 1900, and today in use is ICD-10 (tenth revision), which was published by the World Health Organization in 1992 [4] . In the Republic of Macedonia, the ICD-10 is in use since 2006. Between 2005 and 1979 in use was the ICD-9, and before 1979, in use was the ICD-8. Data on the causes of death are mostly used by the health services in order to monitor developments in pathology and lethal outcome in the treatment of diseases, but it is also used by geographers in order to present the spatial differences in the causes of death. In the Republic of Macedonia this issue has been elaborated in some modest geographical researches, which are mainly an integral part of complex geographical researches. More clearly, the mortality trends can be obtained through calculating the mortality rate. To calculate the mortality rate it is necessary to know the total number of the population, and therefore we used data from the regular annual publications by the Statistical Office of the Republic of Macedonia, Population estimates by sex and age by municipalities and statistical regions for the relevant years, taking in consideration the fact that the last census of the population, households and dwellings in the country was conducted in 2002. The crude mortality rate is commonly used in regions/countries where the necessary data to calculate the specific mortality rates is not available as is the case of our country. This research could have given even stronger results if we had available data to calculate the specific mortality rates, such as data on the number of persons who died of a specific disease by sex and age. The census and vital statistics data enable monitoring and comparison of the dynamics in the demographic processes at different territorial units and different time periods. The regional review, analysis refers to the eight statistical regions in the Republic of Macedonia, i.e. the NUTS level 3, according the Nomenclature of Territorial Units for Statistics in the Republic of Macedonia [2] . For the purposes of this research are used the analytical-statistical, mathematical, statistical and comparative method. During the analysis and data processing was made a comparative analysis of the results from the research to some previous researches that treat this issue i.e., relevant demographic studies done so far. Taking time as one dimension (because the analysis refers to a half-century time period), this method of analysis allows us to include the reasons that caused these differences over time.
RESULTS AND DISCUSSION
In this paper are analyzed the causes of death in the Republic of Macedonia for a longer period of time, so, as a result comes the use of different classification of diseases and thus less data reliability. But, since 1975, by converting the ninth and tenth Revision of the ICD, Injuries and Causes of Death, it has been achieved a satisfactory level of data comparability with the leading causes of death [4] . Source: [7] The leading causes of death in the observed period include: diseases of the circulatory system, of neoplasms, of symptoms and signs and abnormal clinical and laboratory findings, not elsewhere classified, followed by endocrine, nutritional and metabolic 6 Codes in bold are according to ICD-10 and codes in italic are according to ICD-9: Certain infectious and parasitic diseases: A00-B99 (001-033, 034. diseases, diseases of the respiratory system and injuries or poisoning. The other causes of death are much less present. The countries of eastern and central part of Europe and the Balkans, still have extremely high rates of mortality from diseases of the circulatory system [4] . This is also the case of the Republic of Macedonia. Namely, top 1 in the leading causes of death are diseases of the circulatory system. The trend in the number of deaths is constantly increasing and so is the percentage share in the total number of deaths. This share since 1994 is more than 50%. The reasons should be sought primarily in the unsatisfactory economic situation, which is reflected in the poor quality of life and the awareness about the fact that the age structure of the population is very unfavourable [4] , but also in the quality of the environment (ex. air pollution in the winter period) because, mortality caused by diseases of the circulatory system mostly affects an aging population. As a second in the row of the leading causes of death appears neoplasms. The number of deaths in the country is continuously increasing and so is the percentage share. This share increased from 6.9% in 1965, to 14.9% in 1991, 17.4% in 2002 and 18.3% in 2015. Third most common cause of death are Symptoms, signs and abnormal clinical and laboratory findings, not elsewhere classified that until 1994 participated with around 10% in the total number of deaths, but since then, this share is constantly below 10%. The endocrine, nutritional and metabolic diseases mark а slight increase in the analyzed period, while the diseases of the respiratory system mark a slight decrease, but they are still present with over 3% in the total number of deaths which places this causes of death in the top 5 leading causes of death in the country. Source: [7] During the observed period, the decades-long upward trend in the difference between the male and female population in the life expectancy at birth was terminated [6] , especially in the last decade. The differences between the expectation of life for male and female dropped from 4.79 years in 2002 (the expectation of life for male was 70.77 and 75.56 for female), to 3.95 years in 2015 (the expectation of life for male was 73.46 and for female was 77.41). The reduced differences can be also confirmed with the percentage share of the male and female population in the total number of deaths (see Table 2 ). This phenomenon is also due to the growing participation of women in jobs that are more demanding, stressful and responsible as well as the growing number of women who "break down" stereotypes by using cigarettes and alcohol, which also leads to reduced differences in the participation of women and men in the total number of deaths. In the future, it is expected that the life expectancy will increase, especially for men. The advantage of studies using mortality as an indicator of the health of the population lies in the fact that mortality is a clear indicator of the outcome, unlike data on the number of patients who are hospitalized or have received treatment which may be misinterpreted or unregistered [6] . Namely, in Table 2 we can record that the percent of the persons who received treatment before death is high, and since 1994 is above 90%, while the percentage share of those who died in a medical facility is constantly increasing.
Figures 1-4. Leading causes of death in the eight statistical regions (1986-2015), in %
Like in the case of the annual number of deaths, the upward trend is also recorded in the crude death rate. This is the case in all eight statistical regions. Regional incidence is influenced mainly by differences in the demographic structure of the population and its living conditions in different regions [10] . Source: [9] , [8] In the total crude death rate, dominates the Pelagonia Region, while these values are lowest in the Polog Region. This condition can be explained by the fact that the leading causes of death present in the country, mostly affects older people, and the Pelagonia Region has the highest mean age of the population, Source: [7] At a regional level, with the number of deaths caused by the diseases of the circulatory system dominates the Skopje Region that in 2015 participated with 26.6% in the total number of deaths from this cause in the country, and with 54.5% in the total number of deaths in this region. The Skopje Region is followed by Pelagonia Region, where in 2015, 51.2% of the number of deaths were caused by diseases of the circulatory system and this region participated with 12.9% in the total number of deaths from this cause in the country. Then comes the Polog Region, with participation of 12% in the total number of deaths from this cause in the country and even 61.1% of the total number of deaths in the region. Unlike the changes in the mortality trends in the most advanced European countries in which, during the past ten or so years has been noted a decrease in the share of deaths caused by diseases of the circulatory system, as contrasted to the share of neoplasms [10] , in the Republic of Macedonia, the trend is increasing in both causes of death, diseases of the circulatory system and of neoplasms. We can agree with the opinion that the fight against neoplasms, in order to be comprehensive, must involve the spatial aspect which is best applied especially in the field of medical geography [10] . It should now be mentioned that these geographic differences are also, above all, the result of differences in the population age structure of each of the regions [6] . This way, the regions with the highest crude death rates are also the demographically oldest, and regions with the lowest crude death rate are also the demographically youngest. The dynamics, level and regional differences in the number of deaths and crude death rates are directly conditioned by the differences in the demographic structure of the population and the living conditions in different regions.
CONCLUSION
Changes in the structure of the leading causes of death of the population in the Republic of Macedonia in the period 1965-2015 are typical of the elderly population. The high mortality rate can be largely attributed to the unfavorable age structure. The increase in the birth rate and improving the age structure is difficult to influence, while improving the conditions of mortality, which is rarely the subject of interest, can achieve significant results [1] . Thus, measures of population policy should be focused on reducing the mortality rate in order to provide a safe and balanced demographic and economic prosperity [3] . Modelling population mortality based on causes of deaths data bears much information, primarily in which direction should the health policies of a country flow and what are the priorities for decreasing mortality and increasing life expectancy. If we want to extend the life and increase expected life duration, we should undertake preventive actions on the older population. The lifestyle and changed everyday habits greatly influenced the current trends in mortality. Stressful jobs, poor diet, physical inactivity and high blood pressure are characteristic of the XXI century [3] . This global trend has not passed by the Republic of Macedonia, which can be confirmed by the high percentage share of deaths caused by diseases of the circulatory system that is dominant since the seventy of the last century, which coincides with the beginning of the process of urbanization, migration from rural to urban, and therefore, more stressful jobs and changed lifestyle. Since 1994, diseases of the circulatory system, participate with more than 50% in the total number of deaths. Since the eighty years as a second reason for mortality instead diseases of the respiratory system, appears Neoplasms and since then, the percentage share continuously increases. The differences between the share of the male and female population in the total number of deaths are just like in the countries characterized by the modern mortality patterns [6] , i.e., the percentage share of the male is higher than the share of female. There are also differences at a regional level. The Skopje region participates in the total number of deaths in the country the most, due to its population development and this percentage share continues to increase. An increase is recorded in the Vardar Region and Southeast Region. When it comes to the death rate, dominates the Pelagonia Region, but the death rate increases in all regions with no exceptions. The leading causes of death are same in all regions. Programs of primary prevention and education of the population must necessarily lead to the optimization of lifestyle, especially, to activities supporting non-smoking, fight against alcoholism and obesity as well as an increase in physical activity, healthy eating, and protection against sun radiation [10] . The health care system should take into consideration the demographic characteristics of the population, the level of the economic development and lifestyle while creating policies for prevention and health care of the population, reduction of mortality and increased life expectancy at birth. Hence, development of a Strategy for the Elderly will be an imperative. In the coming decades priorities should be focused on prevention, early detection, and suppression of negative risk factors [3] .
